MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT :
DEPARTMENT QF PUBLIC HEALTH AND H‘ELFARO42 ' 1000 H !Ggﬁmwl
.Registration District No. Frimary Regittration Dmru:i No. 2 . . Registrar's No.

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB . : = un\r1 n 1000

"pace oF pEATHT 1 13303 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence belare

a. COUNTY BuC}Lm a. STATE mb:l 40 u}u'_'i" coum'Bu chanan sdmission)

b. CITY (If ourside corparate limits, give TOWNSHIFP anly) Length of ey in 1b e, CITY Inside Limits

TOWN S&£. joae,afl 50 yeans TOWN 5z, ﬁmep‘r. Yes P No [J

c. FULL NAME OF (If NOT in hospital, give location) lasida Limits o, STREET B
PUILL MAME | 8 ’[l 5 @ i ADoRess {if cutside, give location) Reaside on Farm
INSTITUTION 32 w&eg Z. Yes X No [ 5328 //alae# _gi Yes [T No X
3. NAME OF DECEASED Farst Middle JLast 4. DATE Month Day Year

{Type or print) . OF
Jda - R. Riley . oeam Novemben 8 71963
5._SEX 6. Ci R OR RACE 7. Matried [ Never Moarried [] [8. DATE OF BIRTH | ® AGE [lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female M\g Widowed K] Divorced [ ggg 94 ‘ Months | Gays | Hours I in.

10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY 'II. BIRTHPLACE (City and state or country) -| 12. CITIZEN OF WHAT COUNTRY

during mzl of workigg |fe, aven if retired) aﬂl /wme 52%0;(24‘ Smn ju i agA
13s. F ER’ 13b. HERS NAME QF HUSBAND QR WIFE
jo?m we E Nokes c?zxglefz . Meg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? IHFMM Addrass

[‘res,ﬂcbor unknown) I (If yes, give war or dates of serv ) /}LM quu % ] n 4 E i ’ /

18. CAUSE OF DEATH (Enter only one cauvya per line for
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

TDATE AMENDED

INTERVAL BETWEEN
ON, DEATH

DOCUMENT

Conditians, if any, DUE TO {b) /
which gave rise to )
above cause (a),
1tating the wader-
lying" causa last. DUE TQ {<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted to the 1errn|nol PART NI If deceassd was female was
dlleasa condition uwwn in PARI 1 (l) ' there a pregnancy in last 90 days.

IFYD.I l [J No | O Unkngwn

19. WAS AUTOPSY | 20m. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1} of item 18.)
PERFORMED? a] [m] .
YES[] NOOJ

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m. .
) p.m. ..

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT 'WORK O i farm, factary, uiraet, office bldg., atc.)
NOT WHILE AT WORK [J { + / o Y /

her
21, | attended the decensed from / C’ L’ ’ and last saw g plive o
3 , m D m on the date stated above, and fo the best of my knowledge, from the causes stated.

Sc. Benson. H_@Emcm CERTIFICATION

De occurred

‘USE ‘BLACK INK

[Degren or i) 776, ADDRESS ﬂ/ ép /TE SIGHED
V% %

233, BURIAL, CREMATION, | Z3b. DAT . OF CEMETERY OR CREMATORYW™ 23d. LOCATION (City, tawn, ar county) (/ {State} =

Aot on. 77’ 7963 !ni. A"‘bw' gcan 4 LOCAL REG. 3601%);:-““ ‘'S S G IATURE
24, FUNERAL DIRECTOR - ADDRESS 257 DATE RECD. BY | IGN.
" (lark Funeral Home Si. Joseph, Mo. | K /57/963 | P2%w. Clad oudbll

{Licamed Embalmer's Statament on Reverse Side)

TYPEWRITER RIBBON

EHOULD READ

BY AFFIDAVIT OF

-ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. p
Student Signed‘@ s m

Signature of Student Embalmer

Licensed EmbalmerNo._5 (O .2 &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in this OWN handwriting.

If this body is not embaimed, fact should be so stated abave.




